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Beliefs about savoring in older adulthood: Aging and perceived 
health affect temporal components of perceived savoring ability
Paul J. Geiger1, Jennifer N. Morey2, and Suzanne C. Segerstrom1
1University of Kentucky
2Thomas Nelson Community College
Abstract
The ability to savor positive life events is associated with higher emotional well-being; however, 
few studies have examined savoring ability in older adults. The present study used a longitudinal 
design to examine changes in perceived savoring abilities and associations with perceived health in 
older adulthood. Older adults (N=131) reported on beliefs about savoring and perceived health at 
baseline and 2½ years later. Perceived anticipation (savoring the future) and reminiscing (savoring 
the past) abilities declined from baseline to follow-up. Better perceived health at baseline predicted 
greater perceived reminiscing and anticipation abilities at follow-up. Greater perceived ability to 
savor the present moment at baseline predicted better perceived health at follow-up. Aging and 
poorer health focus older adults’ thoughts on present-moment pleasures, which may benefit health, 
but may also lead to reductions in perceived anticipation and reminiscing abilities.
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Savoring is the ability to actively regulate positive emotions by attending to and appreciating 
pleasurable life events (Bryant, 1989). Savoring has three temporal components: reminiscing 
about past positive events (savoring the past), savoring or enjoying positive events in the 
present, and anticipating future positive events (savoring the future) (Bryant, 2003). Previous 
research has examined perceived savoring abilities in order to understand individual 
differences in managing emotions. Perceived savoring abilities predict savoring engagement 
(Bryant, 2003) and may help explain why some individuals savor while others do not. 
Although research on savoring beliefs continues to grow, few studies have investigated 
savoring beliefs in older adults. The purpose of the present study is to address the predictors 
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and consequences of changes in perceived savoring abilities in the context of older 
adulthood.
Physical Health, Aging and Affect Regulation
As people age or experience ill health, future time may be perceived as becoming limited, 
and temporal focus shifts to favor the past and present moment over the future (Carstensen et 
al., 1999; Kooij & Van De Vorde, 2011; Spreng & Levine, 2006). Socioemotional selectivity 
theory (SST; Carstensen et al., 1999) describes how the perception of limited time remaining 
in life explains older adults’ motivations and goals. When time remaining in life is perceived 
as limited, older adults place more value on emotionally meaningful goals that enhance 
present-moment experiences (e.g., Carstensen et al., 2003). Despite frequent experiences of 
negative events such as health decline and loss, as well as approaching the end of life, older 
adults effectively redirect attention from negative emotions and focus on positive emotions 
(Carstensen et al., 2003; Mammarella et al., 2016).
In addition to chronological aging, subjective physical health affects how future time is 
perceived (e.g., Charles & Carstensen, 2010). For example, symptomatic HIV-positive 
patients had goals similar to those of older adults, compared with non-symptomatic HIV 
positive patients (Carstensen et al., 1999). Subjective physical health is positively correlated 
with future time perspective, such that individuals who perceive themselves to be in better 
health report more expansive future time perspective (e.g., Bal et al., 2010). Perceived 
physical health affects time perception in a way that may influence perceptions of affect 
regulation ability in older adults.
Savoring Beliefs and Well-being
Perceived savoring abilities may be important for well-being in late life because older adults 
are motivated to effectively upregulate positive emotions, and savoring is one means to do 
that (e.g., Charles & Carstensen, 2010). Young adults who engage in more savoring report 
higher psychological well-being and lower ill-being (Bryant, 2003; Hurley & Kwon, 2012). 
Using the Savoring Beliefs Inventory (SBI; Bryant, 2003), savoring beliefs total scores 
(summed across the three temporal subscales of anticipation, reminiscing, and savoring the 
present (henceforth, referred to as “savoring”)) related positively to levels of positive affect, 
optimism, and life satisfaction. SBI total scores were negatively associated with outcomes 
including neuroticism, hopelessness, and depression. In addition, differences were found on 
the subscale level. Among young adults, perceived anticipation ability was more strongly 
related to optimism and negatively related to hopelessness compared with perceived 
savoring and reminiscing abilities. However, this may not generalize to older adults, as it 
may be more difficult to engage in anticipation. Older adults have difficulty generating and 
anticipating future events due to declines in future time perspective and episodic memory 
(Rendell et al., 2012; Spreng & Levine, 2006). Rather, older adults may benefit more from 
reminiscing ability. Reminiscence, recalling memories from the past, effectively boosts well-
being in late life (Bohlmeijer et al., 2007).
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In general, perceived savoring ability has emerged as the best subscale predictor of well-
being. In addition to predicting higher levels of happiness, perceived savoring ability 
predicted intensity and frequency of positive emotions, positive affect, and satisfaction with 
life in younger adults (Hurley & Kwon, 2013; Quoidbach et al., 2010). These findings 
spurred the development of an intervention to increase savoring the present, which reduced 
self-reported depression and negative affect in younger adults (Hurley & Kwon, 2012). In 
addition to improvements in psychological well-being, present moment awareness, a quality 
of savoring the present, has been linked to gains in physical health (e.g., Grossman et al., 
2004). Additionally, positive emotions may improve physical health (e.g., Ong et al., 2011), 
providing additional support for the hypothesized link between perceived savoring ability 
and physical health. However, this relationship has not been studied in older adults.
Perceived savoring ability may naturally increase when future time perception is limited. 
Laboratory tasks creating a limited perception of time remaining in life increased subjective 
happiness in college students, suggesting that students enhanced enjoyment of the present 
due to increased temporal awareness (Kurtz, 2008). Based on these findings, it would seem 
that older adults may savor the present more, provided their perception of time is limited. 
However, another study using self-report measures linked higher levels of savoring ability to 
expansive, but not limited, future time perspective (Ramsey & Gentzler, 2014).
The Present Study
The present study extends savoring beliefs research to older adulthood by examining the 
temporal facets of savoring beliefs as they relate to factors affecting time remaining in life 
(aging and perceived physical health) over 2 ½ years in older adults. We chose to examine 
facets of savoring beliefs, rather than the total score, as aging and perceived health were 
hypothesized to affect the subscales differentially.
The first set of hypotheses concerned changes in savoring beliefs over time. For this study, 
we interpreted the 2 ½ year change in time as an effect of aging. We hypothesized that over 
the course of the study, perceived anticipation ability would significantly decrease, but 
perceived savoring and reminiscing abilities ability would increase. Furthermore, given that 
better health should extend perceived time remaining in life, we hypothesized that better 
perceived health would predict greater perceived anticipation ability.
The second set of hypotheses concerned effects of savoring beliefs on health. We 
hypothesized that higher perceived savoring and reminiscing abilities, but not anticipation, 
would predict better perceived health at follow-up. Because perceived reminiscing and 
savoring abilities should improve positive affect among older adults, and positive affect has 
been related to health in this and other samples (e.g., Pressman & Bowlin, 2014) we also 
tested whether positive affect mediated effects of savoring on health.
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Method
Participants
Participants were 131 community-dwelling older adults (58% female, 95% white) recruited 
from a research volunteer subject pool. The sample was, on average, 74 years of age at 
enrollment (range = 60–93), well educated (M = 16 years, range = 11–22 years), and 
married (100%). Inclusion criteria for the parent study were 60 years or older and married at 
enrollment. Because the parent study included assessment of the immune system, exclusion 
criteria included diseases affecting the immune system; chemotherapy/radiation in the past 5 
years; the use of opiates or systemic steroids; or the use of more than two of the following 
medication groups: psychotropics, antihypertensives, hormone replacement, and thyroid 
supplements. This set of exclusion criteria was meant to ensure a relatively healthy sample. 
Only one individual per couple was allowed to enroll to avoid dyadic dependency in the 
data.
Procedures
All procedures were approved by the Institutional Review Board. Older participants 
expressing interest in research were contacted and screened. After an explanation of the 
study and its procedures, written informed consent was obtained. Participants were 
interviewed at semi-annual visits in their homes. Measures of interest for the current study 
were collected at Visit 1 (baseline) and Visit 6 (follow-up), spanning 2 ½ years. Participants 
received a $20 gift card following each visit.
For the current study, 233 person-visits were available for analysis (131 at baseline; 102 at 
follow-up). Data were missing at follow-up due to dropouts (N = 25), deaths (N = 2), 
outliers (more than 3 SD outside the mean on all of the savoring facets; N = 1), and skipped 
visits (N = 1). Data analysis accommodated the use of all available data without listwise 
deletion.
Measures
Demographics—Participants reported date of birth, years of education, race, and gender.
Perceived health—Perceived or self-rated health constitutes a single item assessing how 
participants perceive their health, ranging from 1 (Excellent) to 5 (Poor) (Hays & Mazel, 
1995). This measure is a robust prospective predictor of mortality above and beyond other 
risk factors and is linked to limited future time perspective (DeSalvo, et al., 2005; Kooij & 
Van De Voorde, 2011). Perceived health was reverse-scored so higher scores indicated better 
perceived health and was assessed at both visits.
Beliefs about Savoring—The Savoring Beliefs Inventory (SBI; Bryant, 2003) consists of 
three subscales (8 items each) rated on a 7-point scale (1 = strongly disagree; 7 = strongly 
agree) measuring participants’ perceived ability to savor positive experience through 
anticipation (Anticipation; e.g., “I feel a joy of anticipation when I think about upcoming 
good things”), present-moment enjoyment (Savoring; e.g., “I feel fully able to appreciate 
good things that happen to me), and reminiscence (Reminiscing; e.g., “I enjoy looking back 
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on happy times from my past”). The SBI was administered at both visits. Composite 
reliability estimates were derived from a confirmatory factor analysis (CFA), and were 
adequate for all subscales (Anticipation = .82, Savoring = .82, and Reminiscing = .84) 
(Gaskin, 2012; Hair, Black, Babin, & Anderson, 2010).
Positive Affect—The Geriatric Depression Scale (GDS; Yesavage et al., 1983) is designed 
to measure affect in older adults without including somatic symptoms associated with aging. 
There are 10 yes-no items that reflect positive affect (e.g., “Do you feel happy most of the 
time?”). Such items from depression scales are commonly used to derive measures of 
positive affect, and these measures predict health outcomes independently from the negative 
affect component of depression (e.g., Moscowitz, 2008). Positive affect was measured six 
times over the 2 ½ year period. Time points were aggregated to obtain average positive 
affect during the follow-up. This scale demonstrated adequate internal consistency for the 
present study (α = .65). The lower alpha level may be due to the dichotomous nature of 
responses and the use of only ten items.
Data analysis
We conducted a maximum-likelihood CFA in AMOS 21 to examine the factor structure of 
the SBI in this sample of older adults, as most prior work utilizing this scale has been 
conducted in younger samples. Bivariate analyses (correlations and paired-sample t-tests) 
assessed mean and rank-order stability in savoring facets and perceived health across time 
points. Finally, using structural equation models (SEM) in AMOS, cross-lagged panel 
analyses examined the relation between each facet of savoring (Anticipation, Reminiscing, 
and Savoring) and perceived health over the two visits. Due to missing data at follow-up, 
means and intercepts were estimated using maximum likelihood estimation. Non-significant 
paths were trimmed from the models, and standardized parameter estimates are reported for 
retained paths. Fit indices including the χ2/df statistic, CFI, and RMSEA were used to 
evaluate fit of the model to the data (with good fit defined as χ2/df < 3, CFI > .95, and 
RMSEA ≤ .07; Hoe, 2008; Hooper, Coughlan, & Mullen, 2008; Tabachnick & Fidell, 2007). 
Though our sample size is relatively modest, it is in line with lower-boundary guidelines set 
forth by Bentler and Chou (1987) of 5–10 participants per tested parameter (Nparameters = 16 
in the cross-lagged models, Nparticipants/parameter = 8.2).
Results
Results of the CFA examining the factor structure of the SBI are reported in Table 1. As 
recommended by Bryant (2003), we tested a three-factor model (i.e., Anticipation, 
Reminiscing, and Savoring) and included Positive and Negative method factors (indicating 
whether the question phrasing was negative or positive). We pooled data from both time 
points due to our relatively small sample size. As pooling data violates the assumption of 
independence, standard errors may have been mis-estimated. However, path parameters were 
accurately estimated and can be compared with a previous study of the SBI with older adults 
(Bryant, 2003). Overall, the model fit the data well according to only 1 of the 3 fit indices 
(χ2/df = 2.70, CFI = .82, RMSEA = .086); however, the factor loadings across the two time 
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points were in line with expectations for the scale and similar to those reported by Bryant 
(2003), suggesting that the factors were appropriate for use in this sample of older adults.
SBI components and perceived health exhibited high rank-order stability (Table 2). There 
were significant declines in Reminiscing (Time 1 M = 47.40 (SD = 6.52), Time 2 M = 45.97 
(SD = 6.28), t(100) = 2.65; p = .009) and Anticipation (Time 1 M = 47.76 (SD = 5.66), Time 
2 M = 45.40 (SD = 6.25), t(99) = 3.92; p < .001) between baseline and follow-up. Savoring 
did not increase over time as hypothesized, but remained stable rather than significantly 
declining as did the other facets (Time 1 M = 46.33 (SD = 6.44), Time 2 M = 45.97 (SD = 
6.01).
Three cross-lagged structural models examined relations over time between Anticipation, 
Reminiscing, Savoring, and perceived health. Cross-lagged model results are shown in 
Figure 1 (for beta and standard error values, see Table 3). The model for Anticipation had 
adequate fit according to the χ2/df and CFI indices (but not RMSEA), χ2(1) = 2.53, CFI = .
98, RMSEA = .11. The retained cross-lagged path indicated that participants with better 
perceived health at baseline reported greater Anticipation at follow-up.1 Anticipation at 
baseline was not related to perceived health at follow-up. The model for Reminiscing had 
adequate fit according to the χ2/df and CFI indices (but not RMSEA), χ2(1) = 2.16, CFI = .
99, RMSEA = .094. Findings were parallel to those for Anticipation, in that perceived health 
and Reminiscing were largely stable over time, and better perceived health at baseline 
predicted greater Reminiscing at follow-up. Reminiscing at baseline did not predict 
perceived health at follow-up. The model for Savoring fit the data well according to all 3 
indices, χ2(1) = .080, CFI = 1.0, RMSEA = .00. The cross-lagged associations demonstrated 
the opposite pattern from that of the other two savoring facets in that better perceived health 
at baseline did not predict Savoring at follow-up, but greater Savoring at baseline predicted 
better perceived health at follow-up.
Follow-up analyses included positive affect in the model, to determine if positive mood 
during the follow-up period mediated the relationship between baseline Savoring and 
perceived health at follow-up (see final panel of Figure 1). The model for Savoring including 
positive affect fit the data well according to all three indices, χ2(1) = .115, p = .73, CFI = 
1.0, RMSEA = .00. After including positive affect, the direct path from baseline Savoring to 
perceived health at follow-up was no longer statistically significant (β declined from .15 to .
10). Therefore, part of the effect of Savoring on change in perceived health ran through 
positive affect (for parameter estimates, see Table 3).
Supplemental analyses examined whether subscale effects were due to a general savoring 
beliefs latent factor; these analyses supported direct effects of the facets rather than indirect 
effects through general savoring beliefs (see Supplementary Online Material.)
1One participant had a substantially lower score (>3 SD from the mean) for follow-up Anticipation, though the remainder of the 
scores were not deviant. The anticipating model was conducted after using the expectation-maximization method to replace the value, 
and results were largely parallel, though the path linking baseline PH and follow-up Anticipation was marginally significant (β =.14, p 
= .08).
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Discussion
Savoring is a temporally specific emotion regulation strategy linked to higher emotional 
well-being. In the present study, perceived savoring ability remained stable across a 2 ½ year 
period and predicted better perceived health in a sample of older adults. In contrast, 
perceived reminiscing and anticipation abilities significantly declined across 2 ½ years, 
although older adults who reported better perceived health at baseline reported greater 
perceived reminiscing and anticipation abilities at follow-up. These results suggest future 
time perspective may differentially impact components of perceived savoring abilities in 
older adults.
Changes in Savoring Over Time
The decrease in perceived anticipation ability from baseline to follow-up was expected, 
given older adults’ diminishing future time perspective and difficulty anticipating future 
events. Decreases in perceived reminiscing ability was unexpected, as older adults use 
reminiscing to effectively maintain well-being (Bohlmeijer et al., 2007). One possible 
explanation of this finding is the reminiscing subscale’s emphasis on memory (e.g., like to 
store memories for later recall). Many older adults believe “normal” aging includes 
cognitive decline and memory problems (e.g., Levy, 2003). Consequently, older adults may 
change beliefs about their abilities to match currently held perceptions about aging. As a 
result, declines in perceived reminiscing ability may be driven by assumptions about aging 
rather than actual reminiscing ability.
Cognitive function also might contribute to a link between reminiscence and rumination. 
While these two constructs may not appear to be related, they both operate using the same 
mental process: thinking about past events. Although reminiscence has led to positive 
outcomes, reviewing past events can also lead to dysfunction (Butler, 1963). Rumination 
entails negatively valenced repetitive thought about oneself and one’s world (e.g., Nolen-
Hoeksema, 1991). The declining executive function of older adults increases their risk of 
ruminative thinking (e.g., Segerstrom et al., 2010). Higher rumination predicts higher 
depression in older adults, particularly among older adults who engage in reminiscence 
(Brinker, 2013). Because both reminiscence and rumination involve thinking about past 
events, older adults may feel less able to reminisce without detouring into rumination. To 
test this possibility, we examined the correlations between rumination (rumination subscale 
of the Rumination Reflection Questionnaire; Trapnell & Campbell, 1999), Reminiscing, and 
Savoring at baseline in the current sample. Savoring correlated more strongly and negatively 
with rumination (r = −.44, p < .001) than did Reminiscing (r = −.22, p = .01), offering 
preliminary support that overlap with rumination is less likely to influence perceived 
savoring ability than reminiscing ability.
Perceived Health as a Predictor of Savoring
Poorer perceived health is linked to limited future time perspective (Kooij & Van De Voorde, 
2011). In this sample, poorer perceived health at baseline predicted less perceived 
reminiscing and anticipation abilities, but not perceived savoring ability, at follow-up. This 
offers evidence that decreased future time perspective reduces older adults’ perceived 
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anticipation and reminiscing abilities, but does not affect perceived savoring ability. This 
pattern of findings is consistent with predictions from SST theory, positing that limited 
future time emphasizes present moment awareness (Carstensen et al., 1999). The current 
findings support the importance of perceived savoring ability for well-being in older 
adulthood.
Savoring as a Predictor of Perceived Health
Higher levels of perceived savoring, but not anticipation or reminiscing abilities at baseline 
predicted better perceived health at follow-up. These findings are supported by the extant 
link between present-moment attention and positive health outcomes. In younger adults, 
dispositional mindfulness (present-moment awareness) and positive affectivity improve 
physical health (e.g., Grossman et al., 2004; Ong et al., 2011). Likewise, these analyses 
suggest part of the relationship between perceived savoring ability and future perceived 
health is due to positive affect.
Because perceived savoring ability is linked to positive perceived physical and mental health 
outcomes, its clinical significance should be explored. An intervention to increase savoring 
the present moment in younger adults reduced self-reported depression and negative affect 
(Hurley & Kwon, 2012). Mindfulness-based interventions emphasizing present-moment 
awareness reduce depression and anxiety and improve health outcomes related to medical 
illness (Grossman et al., 2004). Although mindfulness’s focus is on all present moment 
events, mindfulness-based interventions emphasize the importance of present-moment focus 
on positive experiences, providing additional support for savoring’s clinical significance.
Limitations and Future Directions
The present study used a self-report measure to assess beliefs about savoring. Future 
research should utilize inductions to investigate all facets of savoring engagement. Future 
studies should also use a more discriminating measure of positive affect. In addition, self-
reported future time perspective was not measured. However, older age and perceived ill-
being are two objective cues that people are getting nearer to the end of life that have been 
empirically linked to limited future time (e.g., Kooij & Van De Voorde, 2011). Future studies 
should also control and examine additional variables related to savoring beliefs. For 
example, examining the effects of beliefs about aging (e.g., Expectations Regarding Aging 
Survey (ERA-12) or cognitive impairment on savoring ability may help explain changes 
over time. The present sample was a homogenous, healthy, and well-educated group. Future 
research should use more diverse samples. Assessing perceived savoring abilities and 
perceived health at two time points is an improvement over cross-sectional designs; 
additional time points may have been valuable to further assess stability of savoring beliefs 
and associated cross-lagged effects. Future studies may also benefit from collecting larger 
samples in order to be appropriately powered to test more complex models. Despite these 
limitations, the current study is the first to examine longitudinal changes in perceived 
savoring abilities ability in older adults, and how perceptions of physical health differentially 
impact these changes.
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Clinical interventions targeting anticipation and reminiscing abilities may be particularly 
helpful for older adults. Should declines in perceived reminiscing ability be related to 
inaccurate perceptions of aging, education on aging may dispel stereotypes leading to 
greater confidence in reminiscence. Increasing confidence in reminiscence and anticipation 
afford the older adult with additional tools to promote psychological wellbeing.
Supplementary Material
Refer to Web version on PubMed Central for supplementary material.
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Highlights
• Changes in savoring abilities over time are examined in a sample of older 
adults.
• Perceived anticipation and reminiscing abilities decline over time.
• Perceived savoring ability predicts better perceived health at follow-up.
• Aging and health status focus older adults’ thoughts on present-moment 
pleasures.
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Figure 1. 
Results of cross-lagged path models.
Note: B = baseline, F = follow-up. PA = positive affect. Trimmed paths are demarcated by 
dashed lines. *p<.05, **p<.01, ***p<.001.
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Table 3
Unstandardized B, Standard Error, and Significance Levels for Trimmed Models Reported in Figure 1 (N = 
131)
Parameter Estimate B SE p
Anticipation
 PH- B→ PH- F .81 .08 <.001
 Anticipation B→Anticipation F .51 .09 <.001
 PH- B→Anticipating F 1.45 .67 .031
 Covariance at B .73 .42 .083
 Covariance at F .40 .34 .24
Savoring
 PH- B→ PH- F .78 .08 <.001
 Savoring B→Savoring F .72 .06 <.001
 Savoring B→Perceived Health F .02 .01 .032
 Covariance at B 1.24 .47 .008
 Covariance at F .57 .24 .02
Reminiscing
 PH- B→ PH- F .81 .08 <.001
 Reminiscing  B→Reminiscing F .59 .08 <.001
 PH- B→Reminiscing F 1.30 .59 .027
 Covariance at B .74 .45 .10
 Covariance at F .41 .30 .18
Savoring with PA
 PH- B→ PH- F .72 .09 <.001
 Savoring B→Savoring F .69 .06 <.001
 Savoring B→PH- F .02 .01 .14
 PH- B→PA .85 .15 <.001
 Savoring B→PA .05 .02 .004
 PA→PH- F .12 .05 .015
 PA→Savoring F .53 .26 .04
 Covariance at B 1.24 .47 .008
 Covariance at F .50 .24 .034
*
Note. PH = Perceived Health; B = Baseline; F = Follow-up.
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